Thank you very much for reading our paper and for your thoughtful comments. We appreciate your clarification regarding the original description of the lateral center edge angle as published by Wiberg in 1939.^[@CIT0001]^ As you clearly state, this confusion regarding using the lateral edge of the acetabulum as compared with the lateral edge of the sourcil remains pervasive throughout orthopedic literature. Wiberg eloquently described the edge of the sourcil as "where the bony support may be considered to end." This has been misinterpreted as referring to the edge of the acetabulum. In the accompanying Figure 1, from his original paper the black dot adds additional ­confusion, as the edge of the sourcil (increased density in the supracetabular regions) appears to me more medial than depicted. Finding this distinct point becomes especially difficult with a dysplastic hip in which the sourcil is less distinct.

Three-dimensional computed tomography has been a significant advance in allowing us to understand the complex and varied deformities in pathologic conditions of the hip. We completely agree with your conclusion, however, that once we all start using the same landmarks to define pathology, treatment decisions and outcomes can be assessed more consistently.

Unfortunately, the value of exact identification of bony landmarks has always been somewhat problematic in younger children, where the radiolucent acetabular growth cartilage forms much of the acetabular rim. The future will move toward MRI clarification of the true acetabular rim as reported by Stelzeneder et al^[@CIT0002]^ and others. We look forward to continuing developments in this exciting field.
